FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION LUyt
ANNUAL REPORT

1996 et NG
DOCUMENT # P95000056624 (6)

1. Corporation Name

CRUZ FLOWER SALES & SUPPLIES, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

-t VGG R

3. Date Incorporated or Qualified 3a. Date of Last Report

07/21/1995

Principal Place of Busmess Mail rigy :{r:iejress.
2ME QST ZMEIST
HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business _23. Mailing Acduress 4. FEI Numbar Applied For
21 =l I B S R A Not Appicati
i . Suite, Apt. #) eto iti

Sulte, Apt. & etc L., Sume Apt ket 5. Certficate of Status Desired | $8.75 Adqmona!
22 271 Fee Reguired
City & Stale | Oty & Suaw 6. E_Ieotion Campaign Financing 0 $5.00 May Be
a 231 Trust Fund Contribution Added to Fees
2 Country - Zip Counlry 8. This corporation has habilitytor intangible tax under s 199032,
[24] |25] 29| 30 Fiorida Statutes j‘ Yes [JNo
9. Name and Address of Current Registered Agent T - 10. Name and Address of New Registered Agent ___
81} Nane
METSCH, BENJAMIN R 82| Streat Address [P.Q. Box Number is Nat Acceptable)
19 W FLAGLER ST |
SUITE 416 83
MIAMI FL 33130 84| City o FL 35| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B0/ 1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Florida Sach change was authorized by the corporation’s board of directors | hereby accept the apponlment as registered agent. | am
tarilar with, and accepl the ol gations of, Seclon 6070505, Flonda Statutes,

SIGNATURE _ B . . L . A
Signat e typad o prnted neet e of eegetora ] a2 b # gl ate THOTE Foagstarerd Sgend 5 3 wilan to e d s lenstal g OATE
12, OFFICERS AND DIRE GTORS s ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PTID [ DEELE 1 1TIRLE [ trange  [[] Addition
NAME CRUZ, BENITO | 12 NAME
STREET ADDRESS 214E9ST 13 GTREET ADORESS
CITY-5T- 2P HIALEAH FL 33010 1.4 CITY -51-20F
TITLE VSD [C] CELETE 2 1TI0LE [ Crange [ Additon
NEME CRUZ, IBRAHIM 22 KAME
STAEET ADDRESS 2T4E9 ST 23SIRELT ADURESS
Ciy-ST-2IP HIALEAH FL 33010 R 240TY-SI-2F -
TITLE [J PELETE 31TIILF [] Change ] Adation
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2iP : 34CITY-S1- 2P
TLE [ DELETE 4 1TILE [ Chargs ] Addilion
NAME 47 NaME
STREET ADDRESS 43 STRELT ADDRESS
Y- ST-2F 44CH7-§1-212
TITLE [ DELETE 5 1 TILE [ Crange  [] Addihon
NAME 52 NAME
STAEET ADDRESS 5 3STRELT ADORESS
CHY-S1-21P 54 CIIY-51-2IF o
BILE 7] DELETE 6 1TILE [ Change 3 Additizn
NAME 62 NAME
STREET ADDAESS 63 5TRIET AUJRESS
CITY-S1- 2P E4CIN-51- 2P

14, 1 do hereby certiy that the informaton sapplied with this fifing is voluntanly farnished and does not qualify for Ihe exemption stated in Sectkon 118.07(3)k), Flonda Statutes. | further
certify tnat the infarmation indicated on this annual report or supplemantal annual repart is true ang accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or drector of the corparatian or the receiver or trustee empowered to execute this repod as required by Chapter 607, Flordda Statutes; and that my name
appears in Brock 12 or Block 13 #f changed, or onan attachmient with an address.

SIGNATURE: %%% R /ﬁ/ //?,é I L s

Diaytrtie Prae:

CR2E034 (12/95)



